DESCRIPTION
A 78-year-old man with a medical history significant for hypertension, dyslipidaemia and obstructive sleep apnoea presented for evaluation of atypical chest pain and slowly progressive exertional dyspnoea. Cardiac auscultation revealed a diastolic murmur. Transthoracic echocardiography showed a right saccular aneurysm of the sinus of Valsalva (ASV) with a diameter of 51 mm and moderate aortic valve regurgitation (figure 1, videos 1 and 2). Cardiac electrocardiography-gated multidetector CT showed protrusion of the aneurysm into the right ventricular outflow tract (figure 2); three-dimensional reconstruction is also shown (figure 3). The patient was referred to surgery and preoperative coronary angiography showed minimal coronary atherosclerosis. Intraoperative transoesophageal echocardiography demonstrated significant aortic regurgitation (figure 4, videos 3 and 4). Surgical correction was achieved with bovine pericardial patch closure to the right sinus of Valsalva aneurysm and bioprosthetic aortic valve replacement.
ASVs are a rare but dangerous problem. The frequency of rupture for right coronary cusp ASVs is estimated to be approximately 60%. Ruptured ASVs can cause symptoms ranging from gradually worsening fatigue and dyspnoea to sudden cardiac death. The standard of care for ASVs is surgical intervention with 5 to 10-year survival after repair estimated at 82-97%. 1 The patient in this case did well postoperatively and was discharged home with plans for cardiovascular rehabilitation. Please cite this article as follows (you will need to access the article online to obtain the date of publication). Video 4 Intraoperative transoesophageal echocardiogram views again demonstrating the thin-walled right ASV protruding into the right ventricle. On prior transthoracic echocardiograms, the patient was thought to have moderate aortic regurgitation but on this transoesophageal study, it was thought to be more severe.
Video 3 Intraoperative transoesophageal echocardiogram views again demonstrating the thin-walled right ASV protruding into the right ventricle. On prior transthoracic echocardiograms, the patient was thought to have moderate aortic regurgitation but on this transoesophageal study, it was thought to be more severe.
